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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Tanacio’s (DDDH) 

 

 

 

CHAPTER 89 

Address: 

94-1166 Hoomakoa Street, Waipahu, Hawaii 96797 

 

 

Inspection Date: April 23, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 

ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(1) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

   

Copies of physician's initial, annual and other periodic 

examinations, evaluations, medical progress notes, relevant 

laboratory reports, and a report of re-examination of 

tuberculosis; 

 

FINDINGS 

Resident #1 – Current annual physical exam not on file. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(1) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

   

Copies of physician's initial, annual and other periodic 

examinations, evaluations, medical progress notes, relevant 

laboratory reports, and a report of re-examination of 

tuberculosis; 

 

FINDINGS 

Resident #1 – Current annual physical exam not on file. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(2) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

 

Observations of the resident's response to medication, 

treatments, diet, provision of care, response to activities 

programs, indications of illness or injury, unusual skin 

problems, changes in behavior patterns, noting the date, time 

and actions taken, if any, which shall be recorded monthly 

or more often as appropriate but immediately when an 

incident occurs; 

 

FINDINGS 

Resident #1 – per medication administration records, 

Zolpidem 10mg PRN was administered every day. No 

documentation was made by the caregiver regarding reasons 

for the medication use and response to the medication in 

progress notes.  

PART 1 

 

 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(2) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

 

Observations of the resident's response to medication, 

treatments, diet, provision of care, response to activities 

programs, indications of illness or injury, unusual skin 

problems, changes in behavior patterns, noting the date, 

time and actions taken, if any, which shall be recorded 

monthly or more often as appropriate but immediately when 

an incident occurs; 

 

FINDINGS 

Resident #1 – per medication administration records, 

Zolpidem 10mg PRN was administered every day. No 

documentation was made by the caregiver regarding reasons 

for the medication use and response to the medication in 

progress notes. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(5) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

 

Physician's signed orders for diet, medications, special 

appliances, adaptive equipment, and treatments; 

 

FINDINGS 

Resident #4 – annual diet order not obtained. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (b)(5) 

During residence, records shall be maintained by the 

caregiver and shall include the following information: 

 

Physician's signed orders for diet, medications, special 

appliances, adaptive equipment, and treatments; 

 

FINDINGS 

Resident #4 – annual diet order not obtained. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(2) 

General rules regarding records: 

 

Erasures and white outs shall not be permitted; 

 

FINDINGS 

Resident #2 and #3 – white correction tape was used in 

current physical exam forms. 

PART 1 

 

 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(2) 

General rules regarding records: 

 

Erasures and white outs shall not be permitted; 

 

FINDINGS 

Resident #2 and #3 – white correction tape was used in 

current physical exam forms. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(5) 

General rules regarding records: 

 

All records shall be complete and current and readily  

available for review by the department or any responsible  

placement agency. 

 

FINDINGS 

Resident #1 - current ISP dated 5/31/18 listed seizures as a 

potential risk and stated, “Follow Seizure Protocol.” 

However, no seizure protocol was on file.   

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(5) 

General rules regarding records: 

 

All records shall be complete and current and readily  

available for review by the department or any responsible  

placement agency. 

 

FINDINGS 

Resident #1 – current ISP dated 5/31/18 listed seizures as a 

potential risk and stated, “Follow Seizure Protocol.” 

However, no seizure protocol was on file.   

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(5) 

General rules regarding records: 

 

All records shall be complete and current and readily  

available for review by the department or any responsible  

placement agency. 

 

FINDINGS 

Resident #1 – current ISP dated 5/31/18 listed that 

Functional Behavior Assessments and Positive Support Plan 

were completed 4/24/09. No documentation was on file.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(5) 

General rules regarding records: 

 

All records shall be complete and current and readily  

available for review by the department or any responsible  

placement agency. 

 

FINDINGS 

Resident #1 – Current ISP dated 5/31/18 listed that 

Functional Behavior Assessments and Positive Support Plan 

were completed 4/24/09. No documentation was on file. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(5) 

General rules regarding records: 

 

All records shall be complete and current and readily  

available for review by the department or any responsible  

placement agency. 

 

FINDINGS 

Resident #1 – medication list in emergency information 

sheet not up to date. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-18  Records and reports.  (e)(5) 

General rules regarding records: 

 

All records shall be complete and current and readily  

available for review by the department or any responsible  

placement agency. 

 

FINDINGS 

Resident #1 – medication list in emergency information 

sheet not up to date. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-19  Nutrition. (l) 

Special diets shall be provided for residents when ordered 

by a physician.  Caregivers who have not received special 

diet training may not accept residents requiring special diets 

until trained by a qualified dietician or nutritionist. 

 

FINDINGS 

Resident #3 – No evidence that special diet was provided as 

ordered by the physician. No special diet menu available for 

low fat and low carb diet ordered on 11/8/18. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-89-19  Nutrition. (l) 

Special diets shall be provided for residents when ordered 

by a physician.  Caregivers who have not received special 

diet training may not accept residents requiring special diets 

until trained by a qualified dietician or nutritionist. 

 

FINDINGS 

Resident #3 – No evidence that special diet was provided as 

ordered by the physician. No special diet menu available for 

low fat and low carb diet ordered on 11/8/18. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


